5. No.300

¥,

10.48

BIRTH NO.

QN

ALED OCT 14 1949

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&ermv REG. DIST. lo._‘{__"_c_z-n,,.-,,m»,u..' dq/

30859

S10te File No. o cvressressssscsasnsene moesaotvom

L. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decsased lived. If instltution: fwidance befors

a. COUNTY Knox . 8. STATE 314 coourd b. COUNTY praeex adnlasiont.
b. CITY (f cutside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outslde sorporate limim, write RURAL acd give townahip} Q’)'f
OR STAY rip this
Town Kmox City ormtin)| STAY tsmesiee - Sin - Knox City Mo. V74
d. FULL NAME OF (If not In bospltal or institation, givs sireat o loatian) d. STREET (f runal. sive loeation} <
HOSPITAL OR
msnrution.  Knox Clty Mo ;' ADDRESS  prox City Mo. A
3. I_:I;JE%ME OFD a. (First) b. (M,ldd!s) e (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  ,, LEE RAY - NESBETT veath Sept 29 1949
8. SEX /6JCOLOR OR RACE | 7. MARRIED, NFVEEC ESR IED, | 6. DATE OF BIRTH 9. AGE (Ia ywars F woa | I T
Male fl/white RS- BNOR  |March 30 1879 | WO 5| By |t e
10a. USUAL OCCUPATION (Gwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn sountey) 12_ CITIZEN OF WHAT
dnTmmu!wotHulﬂo.mﬂndnd) DUSTRY . 76 COUNTRY?
Retired Farmer farming /(/wx é, d{-:/"m + Sl
132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME . NAME OF Highaho OR wiFE
Adam Nesbett Martha Ramsey Lilly Neabett L
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ﬂuwm | (!lr- m-uwd-mamﬂu! NO.
Nom) Lilly Nesbetti Knox City Mo.
INTERVAL BETWEEN,

. Enter only oneceise per

18. CAUSE OF DEATH

line for (s), (b}, end (¢}

*This dotr not mean
the mode of dying, ruch

.an heart fallure, asthenis, | .

ct¢. Il meons the dis-
cese, injurs, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

" ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

@)

grwmm

riae to the abore cause (a) stating - -

the underiping cause iost.

DUE TO (c)

203/

tion which coused death.

Tl. OTHER SIGNIFICANT CONDITIONS *

[FFE

WRITE PLAINLY—USBING UNFADING BmCK INE—MAEE A PERMANENT RECORD

D BY LOCAL

-~ -

Chonditions contributing to the death but ot =
related to the dizease or condition causing
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF om:nxrlou 20, AUTOPSY?
. TION .
: - . - YES D NO EXJ |
2la. ACCIDENT (Boecity) 215, PLACE OF INJURY (e Incrabout | 2lc. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, isstory, streat, cffios bidg., e3e.)
HOMICIDE
21g. TIME  (Mooth) (Day) (Year} (Hoon | 2te. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR? _
WHILEAT NOT WHILE i
. INJURY WORK AT WORK k&
2. I hereby cert atended tWed sr (197 10 < ?19 A G that 1 last sato the deceased
alwe on AR occurfed at ., from the causes and on the date stated ahove.
ATURE, & L, \(nmu or tigle) %{ 23c DATE SIGNED
- - .
/ /i W" | /‘( M, Wﬂb - / ©es
TIONBIlIIERHI AL, cnau\- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOSATION (Olty, town, or county) ! - figatey T
; Sept 39 49 | Knox City Cemet.ary Knox Citl -Ho.
DATE RE . g




RECCivEp 06T 10 8

District Health Officer No.
) Distsict File Number,Z2.242244
| Dato Filed -__00T.1C. 1840, .,

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— e

_____ ¥ . Student Embalaer No.
working under my personal supervision.

Signcd__.__ Sl ol L. § ‘ 4 .-
STgNed ccereenciraasrtrsscnncscasscnanasasssrans I.icenseci Embalmer N é S ?(
Student Embalmer .. . " ‘

P. O. Address@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to jmply with

the_ubove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.




